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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT}I?ECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reﬂ'«gn:is‘a\ng ﬁo]'om?t}

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No................. 3053

State File No.

g2

Registrar's No

1. PLACE OF DEATH:

(a) County..... ... Fhelps
(d) City or town Rolla

(ll'ouuldo city or tawn limits, write "RURAL" and noame of township)

(¢} Name of hespital or institution:

e MGE AT land £}
(If ot in hespital or Taatitution, write slreet number or location)} (v
(@) Length of atay: In hospital or institution
- da . (Specify whether

In this community

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missourdi

Pulagki 25
(%)

(4} State. (8) County
() City or town Dixon )
(If outaide city or town limits, write “RURAL™) ‘L#
(d) Street No. -
(If cural, give location)
(e) Citlzen of foreign country? R‘G £-.....(Yea or No)

/

If yes. rame country,

3. (a) PRINT

FuLL Name__Gaorge Samuel Newberry

3. (¥ If veteran, 3. (&) Social Security

"MEDICAL CERTIFICATION

DATE OF DEATH: Month..._d<
194

20, ...I.-f‘.;....day

!
minm:‘ﬁl\ I- M

year. hour,

name war. No
21. I hereby certify that I attcnded the deceased” fmm -
5. Color or 6. (g) Slngle, widowed, married, [}~ - I 2 e 180 A;._ O 7{‘ 190% 2/
s sex.. Male ™ | mce.“hite di\{orced......ﬂlg..g}!?.g.. that T last saw é (.. alive on d, / tj‘ ,1§ 198
6. (b) Name of husband or wife—..coeecreeeees 6. (e} Age of husband or wife if || 20d that death occurred on the date and ho bove. Daratio
‘< . n
Ivy Newberry AlIVE.nrsrn..........years || [Mediate cause of death..... /ey aLAN
7. Birth date of d d 10 2l 1876
{Month) {Day)} {Year)
8. AGE: Yeara Months Days If less than one day Due to
67 9 2 1 hr min
Due to
9. Birthplace. Mi Bsouri h
{City, town, or county) (State or foreign country) g A
. Other conditions
10. Usual occupation._ ROtired Farmer Unciods pesproncy wiiiin § momi o7 322089 /f ;{ Q/ \
11, Industry or busi PHYSICIAN
o Major findings: |y o —
By 12 Name....-_wu.liﬂm Newbserry n Of operations........ d
= T l/‘ ' PR Underline
=\ 13. Birthplace Unknown the canse 5
- {City. State or foreign country) Of aut ™ ldn
= { 14, Maiden name o BIAEOBEEN Mart:‘ugl oy '_h:ueﬁ A
E . Unknown = tistically.
& | 15, Birthplace. P
= ity Cawn, ot v " {Stain ot Taretgn cogmtey] 22. If death was due to external causes, £l In the following:
16. (a) Infor . Mrs.: Floyd Crawford, Jr, (8) Accident, guicide, or homicide (specify}... i
(5} Address’ - Dixon, Missouri { (8) Date of occurrence.
1. @ ....Burisl . () Date thereot._ 1/ 19/1944 () Where did infury occur? T e e ——
(Buarial, cremotion, or remaval) (Month) (Day) (Year) (d} Did Injury occur in or about home, on farm, in Industrial place in publ!c p!ace?
(¢} Place: burial or cremzdon_.._,........‘ElﬁgGhQ 4 _
18. (o) Signature of funeral director. Fr Qd H, Gi 1be t While at work? _,,_is_:-fi_" type of ﬂ:;"of inj - ! i
5 A .,JP on 4
W?I'g 7 k] Totherl,. ...
19, (@) ( ) 7&/
Date dgned 777

(Dota received locel rexisirer)

(Licensad Embalmer’s Statement on Reverse Side)




o 'STATEMENT BY LICENSED EMBALMER

. Licensed Embatmer No.......... 2341

P. O. Address... SRixon, Missourd ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITIN‘. (Failure 1o vumply with
the above constitutes groundu for revocatxon of license.) .

v If this body is not emba]med, fact should be so stated above.




